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ARIZONA STATE BOARD OF HEALTH 109
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No... ‘g
DEPARTMENT OF COMMERCE T
BUREAU OF THE CENSUS Registrar's No..
fa ] ~ 4 ~ e
1. Place of, Death: {a) Connty_..U11& 1) Ctty or Town.. Lt AQDE (c) Location 328 South ¥i 5t .3t ..
(If outside city limits alao write RURAL) (St. & No. (or}) Name of Institution) .
A - -
(d) Lenzth of Stay: In Hospital or Institution ; In Community, 36’ Yre, : In Amona._..}.g.»:}’:g_g__g_
: (Specify whether years, months or days) J/?\ . T T——
2 -~ s,
2, Usual Resid of D d: (a} State._LTiZ0ONG ; {b) County. Gilas 3 ;" City 3£Tow1: !.‘.‘_:L*Q..Q.'_:_' N
s o ( I i (If oufbide city limits also write RATL)
(d) Street No 5&6 33 Cuth Fll"st \)t g . ;":'-f{‘) If £ign boin inU 8. Ao e Y TR
o x . (5) It veterige \’//‘ & (c) Social N
& (») FULL Nane_._S0lomon P, Havers name war... O e o Becurity No. ..o OTC
{If NONE write the word)
4. Sex 6. Color or Race 6. (a) Single, married, widowed
Hale Yhite or divoreeds priad MEDICAL CERTIFICATION
Saqrd Ty
€. (b) Name of hushand 8. {c) Age of hushand 20. DATE QF DEATH (Month, day and year} A}-’rl-‘- 6 J-Ou‘g
or wife T . ¢ .
i Jt,’ SHTY- N E . 1'18 ft';rl ‘Me, if zlive.. . ¥ro. TIME (Hour and minute) 12 30 A}.ﬁu
. 1
" 4 Birhdate of decessed. AUTi1 21 1875 21. T hereby certify that 1 attended the deceased from ...... Zh 192
(Month) {Day) (Year) 19 to% P4 g g}i .y
8. AGE: Years | Months Days If less than one day
67 6 5 b ¢ i that I Iast saw h*""‘_'! ..... alive on.. w 2. G... A q "l 2-._ ey B —
3 min
. - and that death cecurred on the date and hour stated above.
9. Birthplace Gallia Ohio Immediate eause of death. C'.-.a.,.-...n.-)_ tha  DURATION
{City, town or county) (State or Country) i i, i "Mw.
10. Usual Occupation Orderl gy EO BE’ 1 '53.1
11. Industry or Business Due to..... 54y =
{12, Name Viilliiam levere
£ P DU B0urtaemmtmseree e e ccecsmmsomeeesemeeeaee oo
%113, Birthplace germany
{City, town or county) (State or Counfry)
1A,y T 0T Y - Other conditions T
é rll. Maiden Name b= WA S N slier (Include pregnancy within 3 months of death) P
'.71){15. Birthplace Penn, Major findings: ' PHYSICIAN
(City, town or county) (State or Country) Of operations s
Undergno thl:
S U re F cause ic]
36. (a) Informant's own signeture L8, <28%a k., gyer I sutopsy geath _should
s - T Of auntopsy..e e charge
) Address dlobe, Arizona statistieally.
17. {a) Durial, Cremation or RemdQhi il 22. 1f death waa due to external causes, fill in the following:

1 ; T g 3 37 H [ s
&) Place..QlQ_Qﬁ_‘__AfZa ‘¢ ehat, SXLE, 0§ (8) Accident, sulcide or bomicide (secify)
(k) Date of occurrence
‘(k‘—) Where did injury oeeur?

18, (&) Embalmer's Signal

(City or Town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in

(b} Funeral Birector

{e) Address
—, public place?
{Specify type of place)
19, (a) While at work?eovceennes {c) Means of injury......_ _
() 23. Signat Al o e mﬁ M. D.

(Remstra.r N bmuatura) Address__.

_éﬂy‘“_}l}zte uume«iv’:.:"q
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